2007 Calendar Year
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COMMISSION ON GOVERNMENTAL ETHICS AND ELEGTION PRACTICES
Maitl: 135 State House Station, Augusta, Maine 04333
Office: 242 State Street, Augusta. Maine

Waebsite: - www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775

2007 STATEMENT OF SOURCES OF INCOME (1 M.R.S.A. §§ 1016-A — 10‘19)'
Covering the calendar year January 1, 2007 through December 31, 2007

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 15, 2008.

N Please check if this is an _u_p_da{e_ toa pi"evibusly fifed statement for the calen__dar_ year 2007

LEGESLATOR INFO ___MAT;ON B

Name ¢ Member of:

/EW b L)OWMIS( Q : ¢ 0 House M Senate
Mailing address - District
b OLD FERRY LN | | ;
Clty Zip code .: Phone

KITT‘TQ\/ JNE @5%04 /201?) 45‘(~648}

PART 1 INCOME DERWED FRO' :

§ _ENT BY ANQTHER

LlSt the nhame and address of each employer from whom you received compensatlon of $1, 000 or more.” Specn‘y the
pnnmpal type of economic activity of each emproyer

Address £

TAE OF Mae | SUNE HOUSE, AUGUSTA, MP% .

Name of Employer

PART 2. INCOME DERIVED FROWM SELF- EMPLOYMENT
(For Leglsiators who are seif-employed.). -

A Llst the name and address of your business, if any, and list the major areas of economic actl\nty from WhICh you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of economic activity of that entity.

Major Areas of Economic

M_ajorA_reaé of Economic Activity S Activity .

"‘5 Name-and Address of Business Entity . _ S (seff) © ({partnership, assoeiation orsmnar
N Qa»umge.e/woma ,,,,, o Ll L businessenfty)
Name:

Address:
Name:

Address:




PART 2 (continued). INCOME DERIVED FRON SELF-EMPLOYMENT

{For Legistators who are self-employed.)

B. List each scurce of income derived from-self-employment that represents more than 10% of your gross income or $1,000, whichever
is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this form of
disclosure is prohibited by law, rule, or an established code of professionat ethics, specrfy only the principal type of economic activity of
the entlty or person from whom the |ncome was der;ved

P ACPLE gfﬁc‘/ﬁ@ﬂ , : S Prnc ,
Name and Address of Source _ Activity of Entity or Person Wko
i i i 2 s the Source of the Income
Name:
Address:
Name:
Address:

B PART 3. 'MAJOR AREAS OF PRACTICE - -

= {For Leglslators who are ab‘.omeys—at Eaw only }

Llst your major areas of pract:ce lf assocuated w:th a law firm, list the major areas of practlce of your fi firm.

S T e R—

Name and Address of Firm Majar Areas of Practlce

o e . (self) . -
s N@i Mﬁhl C:p-&*'id:su,d g mmim S o P Ui i RS 3R foe s et 2 L w FE SN AN

Name:

jor Areas of Practice

Address:

D 110) ST

Name:

Address:

E] None

Kind of lncome
(mvestments Ieases etc}

Name (DFA$ RSN R N x . . .. e e %(E%ﬂm‘hﬁlg
<Address C‘@J@W C)H : | M‘u i

veme Giould Eleckonics, Inc Gia an anmmﬁjéﬁmmtsﬁfa{ﬂrj : Bedired private sedd

A

ENST c:m
Address: ; MXEM . OH : [(‘{"r{\"i“) 217 63(_% ) Y ?I
' -~ PARTS. REPBRTKE?.%BILITIES

List the names of creditors for any unsecured loans of $3,000 or more that you received dunng the reporting period, and hst the major
areas of economic activity of each creditor. Do not list loans from a relative. If none, check the box..

jﬁ None

Name:

Address:

Name:

Address:

PART 6. REPORTABLE GIFTS

List the specific source of each glﬂ of more than $30C. Include gifts with an aggregate value of more than $300 from a single source.
none, check the box

" Name of Source of Gift ' : Name of Source of Gift | N




PART 7. REPORTABLE HONORARIA
List.the source of any honoraria accepted for appearances or speech_es related to your official duties. If none, check the box.

m None

Name of Saurce of Honoraria -

Name of Soutce of Honoraria

1 : 3.
2. 4.

PART 8. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you represented or assisted others for compensation of any amount. i none, check
the box. :

"PART 9. BUSINESS WITH STATE AGENCIES

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. If none, check the box,

E_ None '

IE RECEIVED BY M

| List the type of economic activity representing each source of income of $1,000 or more received by your spouse or dependent child
{ren) during the reporting period and the kind of income represented. Do not include gifts. Circle 8" for income received by spouse or
“Dldor income received by dependents. ) - -

N@J&? - s ™ i
___Typgef Econd appropriate . “Kihd of Income

e e L . Letter_;w e MM-;-W:,'J; S S o
1 S D

2 S D

3 S D

4 S D

A Legislater who willfully fails to file a required statement is subject to a fine of $10 per business day until the report is filed.
{1 MR.B.A §1017-A) .

The intentional filing of a false statemeént is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false gtatement, it shall refer its findings of fact to the Attorney General.

If the Commission determines that a Legislator has wilifully failed to file a required statement or has willfully filed a false statement,
the Legislator shall be presumed fo have a conflict of interest on every question and shall be precluded from voting on any
q forn commities cp-ig either branch of the Legislature, and shall not attermpt to influence the outcome of any question.

M.R.S.A. § 1019) . ‘
%WYLW/L_\ C‘i“:/ng/og

/T
\ _ Signature . ' Date




NAVE s P Bowmans PATE: O‘/Zl“/ 08

APPRESS: {p oD FerRey LN | Kirremy, ME 03904

ADDITIONAL INFORMATION

Please provide any additional information below (and cn additional sheets if needed). Indicate the part or section nurnber for the
:rzformatlon you are prowdlng '

L.; : Fevos Fndwemut TN, Retired ’;mw/?g
Sk jU\?atﬂu A ' sechor P‘""”"‘S‘O”

ﬁﬁaal Se?c;u mk% Ydmi ~ pczu.é/( QNI T o %
U\J&Sif\u’ﬂ”\‘aﬂ C. L PeNsio .
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